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use personnel trained business public 
administrative assistants not new 
local health administration Cali- 
Until recently, however, with one exception, 
have been employed only the three 
local health departments, primarily the 
business managers. During the past few 
however, there has been growing recognition 
the State the value employing 
trained administration local health 
Several local health officers have recently 
such personnel assist them the non- 
phases administration and have been most 
impressed the performance these 


Survey Administrative Positions 

the trend towards the use admin- 
assistants local health departments and its 
local public health administration, the 
Local Health Service has made sample 
those local health department positions 
fall within the general category administra- 
assistant. 

survey consisted personal interview with 
the employees filling the position well 
with the health officer concerning his con- 
the position and his views the potentialities 
such personnel. the interview with 
assistant, his ideas the poten- 
and limitations the position were sought 
detailed description his duties 
Personnel were interviewed 

health departments: Contra Costa 
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The Role the Administrative Assistant the Local Health 
Departments California 


Public Health Representative, Public Health Service 


County, Kern County, Long Beach City, Los Angeles 
County, San Diego City and County, San Joaquin 
Local Health District and Santa Barbara County. 
felt that this group, with area populations vary- 
ing from 50,000 2,000,000, gave fair sample 
the various types administrative positions now 
existence. There are only three four other depart- 
ments with comparable positions the State. 

the seven positions reviewed, four were classified 
administrative assistants one was classified busi- 
ness manager one chief, division administration 
and one public health analyst. The last named 
position was the only one the seven which the 
person employed could not considered full-time 
nonmedical administrator. This position was located 
department where there was not enough work 
for both public health analyst and administrative 
assistant. combination these two functions into 
one position possible solution for the smaller 
departments and will discussed later. 

Organizationally, most the positions were located 
the bureau division chief level, functioning 
staff capacity the bealth officer. only one case was 
the administrative assistant actually functioning 
assistant the health officer, rather than the chief 
organizational unit. 

There definite similarity among the duties and 
responsibilities the seven positions reviewed, al- 
though there was wide disparity the degree 
responsibility and corresponding authority delegated 


Assigned the Division State Grants, Public Health Service, 
the Division Local Health Service, California State De- 
partment Public Health, during the Fiscal Year 1951-52 
gain experience State and local public health administration 
California. 
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the health officer. For example, the extent which 
the function budget preparation was duty and 
responsibility the administrative assistant varied 
from that merely assisting the health officer the 
actual budget preparation that 
preparing and defending the budget with only general 
guidance from the health officer. There are, course, 
many reasons for the great variation the extent 
which the administrative assistant participates the 
administrative functions the health department. 
The primary considerations seem the background, 
training, and experience both the nonmedical ad- 
ministrator and the health officer. 


Functions Being Performed 
The functions which were common most the 
administrative assistant positions reviewed are 
follows: 


Budget Preparation and Control 

The administrative assistant usually prepares the 
preliminary budget estimates under the general direc- 
tion the health officer and consultation with the 
program directors. also prepares the necessary 
statements for budget justifications and collects the 
needed supporting data. often attends budget hear- 
ings with the health officer assist him answering 
questions concerning the details fiscal operations 
with which the health officer may not familiar. 
During the also checks proposed expenditures 
see that funds appropriated for various items are 
not being either over- under-expended. The adminis- 
trative assistant may responsible for the accounting 
done the health department. The extent which 
accounts are kept local health departments varies 
considerably, depending upon the amount service 
provided the city county accounting authority 
and also upon the fiscal information desired the 
health officer. 


Purchasing 

The function purchasing normally duty 
the administrative assistant. Since most cities and 
counties have central purchasing authority, the 
administrative assistant usually prepares the neces- 
sary documents and submits them the central 
authority. The importance having one person 
the health department responsible for purchasing 
inherent good budgetary control and also results 
better relations with the central authority. 


Personnel 

The administrative assistant usually performs some 
the functions personnel officer. keeps all 
personnel records and prepares the pay rolls. 
the person who contacts the city county civil serv- 


ice personnel officer regarding personnel 
sometimes gives general orientation all ney 
nonprofessional employees. Other functions usually 
ascribed personnel officer, such the review 
job classifications and compensation plans, 
tion supervisors and employees personnel 
lems, the administration training programs, 
best only partially carried out most the 
istrative assistants interviewed. 


Office Management 

The administrative assistant responsible for what 
might termed general office management. This gen. 
erally includes such items office layout, storage 
supplies, mail distribution, mimeographing, 
board operation, and occasionally the supervision 
clerical and automobile pools. 


Inventory Control 

Inventory control, when performed, usually 
the duties the administrative assistant. This often 
involves coordination with central city county 
inventory control officer. 


Forms Control 

Most the administrative assistants exercised som 
control over forms. The range activity varied from 
merely checking forms they are submitted for 
printing the preparation elaborate manuals 
the provision technical assistance forms 
committees. 


Procedural Analysis 

Several the administrative assistants have 
amined clerical procedures and record-keeping 
ties, not only their own administrative units bit 
other program divisions the health 
This can extremely important labor and 
saving activity. 

has been estimated that between and per 
cent the total amount effort local public health 
workers expended record-keeping related 
cedures. This amounts expenditure 
$4,000,000 year California the present 

Actually, individual records are many times 
the need arises with little thought ther 
place the over-all scheme, and once started 
often kept forever. Procedural analysis and 
review administrative assistant, working with 
the public health analyst, there one, can 
reduce the time and money spent paper work, 
ing other professional personnel give greater 
tion those activities for which they were trained. 


Shipley, Paul W., “An Approach Solving the Record 
istry Needs Local Health Departments California, 
ican Journal Public Health, Vol. 42, No. 
pages 268-275. 
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Maintenance 

All the administrative assistants performed some 
maintenance activities, usually the form 
for, supervision of, janitorial services 
also arranging for minor repairs construction. 
This function varies considerably with the extent 
county services available. 


Other Activities 
These eight activities seem the ones most 
the seven positions reviewed. Several ad- 
ninistrative assistants had supervision over, occa- 
actually performed, statistical reporting and 
and vital registration. Other activities per- 
formed one two the administrative assistants 
health center planning, communicable disease 
fiseal reporting for the crippled children’s 
program and health education. Most these functions 
normally performed other personnel but 
the administrative assistants due lack 

trained personnel these areas. 


Background Administrative Personnel 

examination the background the personnel 
filling the seven administrative assistant positions 
the time the interview interesting. Four the 
sven have had training experience primarily 
the field business administration, two primarily 
the field public health statistics and one the field 
sanitation. Most them have college degrees 
their specialties. One has master’s degree public 
health while another working for master’s degree 
public administration. 

the two with statistical backgrounds, one has 
worked public health analyst while the other 
actually filling such position present. This situa- 
exists small health department where there 
isnot enough work for full-time analyst and some 
the duties normally performed administrative 
have been assigned the analyst. One the 
assistants interviewed was originally 
sanitarian. 

The salary generally paid administrative assistants 
from about $400-$475 per month. The business 
managers large health departments are usually paid 
higher salary. 


CONCLUSIONS 

then should the functions administra- 
assistant local health department? What 
the educational and experience requirements 
what instances should one employed 

There can clear-cut answer these questions, 
the last one. Certainly the size the 
department has much with the need for 


administrative assistants. large department needs 
several specialized administrative personnel—a busi- 
ness manager, personnel officer, office manager, account- 
ants, ete. California the large local departments have 
long recognized the need for specialized nonmedical 
administrators the special categories listed above. 
They have, however, seemingly overlooked the use 
administrative assistant the health officer who can 
devote the major portion his time general admin- 
istrative problems and procedures. small depart- 
ments the problem real but not complex, and 
the use administrative assistant cannot ordinarily 
justified. Here the health officer must perform most 
the administrative duties himself, perhaps utilize 
his chief clerk, working under his super- 
vision. 

small, well-organized departments possible solu- 
tion have one person perform the functions 
both administrative assistant and public health 
analyst. This now done some extent one two 
local departments and seems work fairly well. Train- 
ing business public administration rather than 
statistics for such combined position might desir- 
able since training the former usually includes some 
statistical training. 


Along with size, other interrelated factors must 
considered. Does the county city have centralized 
purchasing? there city county manager? What 
are the budget requirements? What the size the 
budget? the program the health department 
diversified? Also, what the attitude the health 
officer toward the use administrative assistant? 


The question the department afford hire 
such worth particular consideration. 
the present time many health departments the 
health officer spends much his time the adminis- 
tration nonmedical details. may have 
performing routine accounting, sanitarian han- 
dling the automobile pool and perhaps building main- 
tenance, and his secretary may delegated certain 
purchasing functions. Much the health officer’s time, 
however, spent the supervision these persons. 
The time saved highly paid and medical per- 
sonnel and, also, the increased efficiency which should 
result having general administrative matters cen- 
tralized under one person trained handle such prob- 
lems, should more than justify the cost. 

The qualifications person fill the position 
administrative assistant deserve some consideration. 
should probably have college degree business 
public administration. Experience any field 
administration desirable and experience training 
health administration preferable. How- 
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ever, difficult find personnel with the latter 
qualifications. the person employed has back- 
the job and will relatively less effective until 
obtains general knowledge public health. 

The duties assigned the administrative assistant 
should usually include the eight functions listed previ- 
ously (budget preparation and control, purchasing, 
personnel administration, inventory control, forms con- 
trol, office management, procedural analysis, and build- 
ing maintenance). Additions deletions from this 
list duties will depend upon the local situation. The 
extent which should and can participate these 
functions will depend upon the the indi- 
vidual and the discretion the health officer. 


extremely important function which has not 
been out any appreciable extent any 
the persons interviewed that using the administra- 
tive assistant’s capabilities increasing the effective- 
ness program operations. Using the maternal and 
child health program example, the administrative 
assistant could assist planning the location and 
number needed, determining program 
needs and costs and evaluating results obtained, and 
devising revising procedures terms good 
administrative practices. person trained business 
publie administrative procedures and techniques 
should great assistance the effi- 
ciency all health department operations. Even 
greater assistance can provided administra- 
tive assistant with public health training experience. 

All the health officers interviewed the survey 
were convinced that the administrative assistant had 
valuable role the administration local health 
department. 

view the scarcity medical personnel, local 
health officers should consider the use admin- 
istrative assistant relieve them many their 
administrative duties where medical judgment not 
involved. The use such personnel should allow the 
health officer participate many the activities, 
such the broadening relationships with private 
physicians, groups, ete., which often suffer due 
the pressure administrative details. health 
departments where shortages medical officers have 
resulted vacancies program directors assistant 
health officers, the health officer can often relieved 
assume some these duties. seems only logical 
employ persons trained administration han- 
dle administrative duties and those trained pre- 
ventive medicine perform public health medical 
duties. Such division labor good administration 
and should result better health for the people 
California. 


Nursing Vacancies Sonoma 


Openings for public health nurses are available 
the Sonoma County Department 
Positions are under civil service with salary Tange 
$284-$341 per month plus mileage 
with adequate vacation and sick leave. For 
information write Robert Westphal, M.D., Sonom 
County Health Officer, 3325 Chanate Road, 
Rosa, California. 


Health Officer Changes 


Erwin Brauner, M.D., recently returned from 
two years public health advisor the Office the 
United States High Commissioner for Germany, 
been appointed health officer for Tulare County, su. 
ceeding Debora Pineles, M.D. The appointment becam 
effective September Ist. one time Dr. Brauner 
assistant health officer and chief, Division 
losis Control, Orange County Health Department. 

Imperial County announces the appointment 
Burke Schoensee, M.D., replace Thomas Pat. 
ton, M.D., health officer. Dr. Schoensee undertook 
duties August 4th. 


Two Health Departments Move 


The following changes addresses for the two local 
health departments may added your files: 

Butte County Health Department 

2430 Bird Street 

Oroville, California 

Mendocino County Health Department 

880 North Bush Street 

Ukiah, California 


Microfilming Vital Records 
Completed Department 


project that has been operation for the past 
year and half the vital records section the 
Bureau Records and Statistics has been completed 
with the microfilming about 7,800,000 certificates 
This includes approximately 2,700,000 birth 
cates for the period 1905-1942 2,800,000 death 
cates for the period 1905-1949 and 2,300,000 
certificates for the period 1905-1949. 

planned that one ‘‘positive’’ copy the 
will used working records occupying 
office space. Another copy, film, wil 
stored separate location and original records 
will flow through basic storage units dead storage. 

planned that the remaining records 
microfilmed after sufficient time has been allowed 
changes and corrections. 
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California Has Average Polio Year 
Other Areas Record Epidemic 


Contrary the experience other sections the 
States, poliomyelitis has not flared into epi- 
proportions California this year. Reported 
from the seasonal low week (April 1952) 
through the week ending September 6th, 1,201 cases 
for the State. (Seventeen these cases were contracted 
the State, but were diagnosed and reported 
California. 

For the same period 1951 California recorded 
cases. 1948, the most recent year for 
this State, there were 2,394 cases for the same period. 
that California’s experience 1952 will 
much like 1951 with respect poliomyelitis 
ayear slightly higher than the five-year median, but 
sense resembling the epidemic experienced 1948. 
reported for each the four weeks prior 
September 6th exceeded the five-year median, but only 
cases. the disease follows its established 
pattern for this State, the peak week will reached 
between the middle September and October 

This year California (up September 6th) polio- 
myelitis had been reported from the counties. 
outbreaks earlier the season Im- 
perial, Orange, and Tehama Counties; otherwise the 
disease has been widespread and has been distributed 
close proportion the area’s population. the 
period September 6th, the southern counties 
had reported 726 cases; the Central Valley from 
Shasta Kern, 215 cases; the San Francisco Bay 
area, 177 the coast counties from Santa Cruz Ven- 
tura, 54; Humboldt County, Lake, and Mendo- 
tino County, 

The high infectious encephalitis this 
past summer has complicated the picture, since 
number cases the two diseases may show the same 
symptoms, making difficult distinguish between 
the two diseases clinically. 

this time, information the paralytic status 
available for 800 cases, and percent these have 
been classified having had some degree paralysis. 
Based past experience, this paralysis residual for 
about percent the total 

The sustained high incidence poliomyelitis 
California since the epidemic 1948 has raised the 
five-year median for this disease from less than 1,000 
year for the period 1945-1949 approximately 
2400 cases year for the period 1947-1951. part, 
this may due the tremendous growth 
this State and the sustained high birth 
and part the better recognition and more 
the disease since the state-wide 


contrast the picture California with some other 
areas the Nation, interesting note that many 
places with much less population than California have 
reported much higher number polio cases. For 
example, for the week ending September 6th, Cali- 
fornia, second only New York State population, 
reported 163 the other hand, Illinois reported 
302 cases; Michigan, 275; Iowa, 241; Nebraska, 211; 
Wisconsin, 198; and Texas, 195. Nation-wide, the 
cumulated total reported cases from April through 
the week ending September 6th was 26,039 cases; the 
five-year median for this period 13,956. The previous 
highest year, 1949, this same period had 25,429 
cases. 

The states the greatest number cases are 
the East North Central and West North Central States. 
Texas also has experienced considerable 
magnitude. This reportedly now waning, although 
there are still over 100 cases week being reported 
from that state. 

For the Nation whole, this year and 1949 have 
been the epidemic years. California apparently not 
following the national epidemic pattern, since the 
State’s highest years not coincide with those for 
the Nation. 


Review Reported Communicable Disease 
1952 


Diseases With Incidence Exceeding the Five-year Median 
August August August 5-year 


Diseases 1952 1951 1950 median 
German measles 191 193 158 158 
588 862 562 562 


infections— 
Respiratory, including 
fever 137 219 130 130 
cases locally contracted, the balance returning veterans. 


Diseases Below the Five-year Median 
August August August 5-year 


Diseases 1951 1950 median 
394 629 457 457 
Poliomyelitis 460 561 383 544 


Tuberculosis and the Venereal Diseases 


August August August 5-year 
Venereal diseases 1952 1951 1950 median 


523 799 925 1,180 
Gonococcal 1,342 1,766 1,801 2,289 
Tuberculosis (all forms) 745 836 923 


Median not calculated. 
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Encephalitis Control Program Nears 
End Season 


With mid-September considered the critical 
point the the St. Louis type 
mosquito-borne encephalitis California’s Central 
Valley, the department decided, review sessions 
with field staff, continue emergency mos- 
quito control operations through September and re- 
view the situation again that time planning 
terminal activity. the month began, entomologist 
staff members the field and mosquito abatement dis- 
tricts reported that the index tarsalis mosqui- 
toes, principal carrier virus encephalitis, was low 
areas where control measures are progress, but 
that the Sacramento Valley can expect higher popu- 
lation this species rice fields are drained later 
September. Each year when this occurs, Culex tarsalis 
mosquitoes migrate populated areas their water 
source rice fields removed. 

Cooler weather, while increasing the life-span 
mosquitoes, would decrease their feeding activity. 
unknown factor developing this period the 
season that relating the infectiousness mos- 
quitoes. the mosquito’s internal temperature the 
same its environment, cool temperatures may re- 
duce drastically the mosquito’s ability transmit the 
disease. The exact temperature which this occurs 
not yet known. September 15th the latest date 
heretofore recorded for the recovery the encephalitis 
virus from the tarsalis species. Mosquito collec- 
tions for virus recovery are continue through the 
fall least two areas effort study this 
phenomenon further. 

The Western equine strain usually has its peak 
mid-August and then declines, did this year. The 
St. Louis type usually increases mid-August, reach- 
ing peak September. Significantly, cases due 
the St. Louis virus had not appeared numbers which 
normally would have been indicated the high inci- 
dence the Western equine virus earlier the season. 
previous years cases for the two types have been 
approximately equal number for the month August. 
That has not occurred this year. With figures compiled 
September 12th, out 237 laboratory confirmed 
only five had been positive for the St. Louis virus. 

Total cases September 12th was 636, which 
577 had been clinically diagnosed encephalitis and 
had been reported suspected cases. There had 
been deaths recorded due encephalitis, which 
represents approximately percent case fatality rate. 
the total cases, approximately percent have been 
among children under years age, with percent 
the total under year age. The ratio male 
female has been high some areas. This 


distribution age and sex the same observed 
previous years, but the reasons are not completely 
understood. Young children who have not developed 
immunity through previous exposure probably consti. 
tute large segment the susceptible population. The 
outdoor habits the male, including occupation 
advocation, appears factor. 


For three weeks prior September 12th ney 
horse cases encephalitis had been reported the 
department. 


The epidemiology teams will continue through Sep. 
tember the close follow-up all reported and 
suspect cases that confirmed diagnoses may ob- 
cases with clinical evidence encephalitis, third 
blood specimen will taken where there 
were two previous negative specimens attempt 
reduce further the reported cases for which the 
cause remains unknown. 


two areas, family associates all cases are being 
tested determine whether other cases may 
occurred without symptoms, and two hospitals all 
hospital admissions with unexplainable fever are being 
checked being possible encephalitis. 


exhaustive analysis information compiled from 
this year’s emergency program made 
effort develop greater knowledge about 
borne encephalitis which might applied early the 
season for prediction purposes. sensitive measure 
the Culex tarsalis mosquito populations and the 
degree virus infection this species early 
April May would facilitate timely program planning. 


Fifth National Diabetes Week 
Observed November 16-22 


The fifth annual Diabetes Week will observed 
November 16th through 22d announced the 
American Diabetes Association. Special programs 
education and diabetes detection are promoted each 
year the association bring the attention the 
public the extent undiagnosed diabetes the 
lation and some the control methods made available 
recent medical research. 

California well throughout the United 
States the association has distributed all local county 
medical societies kits educational materials and 
gested plans for their use community education and 
detection programs. 

additional resource medical societies and 
groups wishing conduct detection programs the 
consultation service the Bureau Chronic 
State Department Public Health, available through 
the local health department. 
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FLUORIDATION FOR ANTIOCH AND SAN FRANCISCO 


Richard Ongerth, center, presses the button that started the fluoridation 
water supply August 20th. Dr. John Benediktson, President 
the California Dental Association, left, about present miniature 
brass well with the inscription “Fluoridation—town town—healthier teeth 
for our City Councilman Joe Bruce. 

The brass well, sponsored the Rio Vista Chamber Commerce, sent 
each town that fluoridates its water that the town may add name 
the well. Rio Vista was the first city California fluoridate its water 
supply. 

The apparatus the background feeds, controls and keeps auto- 
record the amount fluoride deposited the water supply. 


San fluoridation program went into effect Monday, 
gust 25th. 


brief ceremony the San Andreas Reservoir San Mateo County, 
Dr. John Benediktson, left, presented Dr. Ellis Sox, health officer San 
Francisco with the miniature brass well. 


Others the picture are, left right, Christopher Medley, Engineer 
charge water purification the San Francisco Water Department, 
Dr. Lattig, Secretary the San Francisco Dental Society, examining 
the brass well, Dr. Ellis Sox, Dr. Grace Talbott the San Francisco Medical 
Society, Dr. Thomas Wu, San Francisco dentist, and Dr. Lloyd Richards, 
Chief, Division Dental Health, State Department Public Health. 


School Health Council Reports 
First Year 


Health Council’s First Year’’ the title 
new mimeographed booklet Alice Duffy, chair- 
man the Health Council the James Denman 
Junior High School San Francisco. Copies are avail- 
able from Mrs. Duffy, 2915 21st Avenue, San Fran- 
16, California, cents each. 

Presented mostly outline form, the booklet details 
the development the health council, explains its or- 
ganization, and lists several projects carried out 
subcommittees the council. The author points 
out that, though each problem organization and ad- 
ministration different, the experiences Denman 
Junior High School furnish useful source material for 
others planning health council. The health council 
James Denman school one four California 
developed part the Community Health Education 
Project with funds provided the Kellogg 
Foundation and sponsored the State Department 


Public Health and the State Department Educa- 
tion. 


New Laboratory Antigen Available 


new development laboratory medicine the 
availability commercial basis the antigen 
Streptolysin-O standardized dessicated form. 
Through its use the determination the antistrep- 
tolysin titer (AST) serum now becomes simple 
laboratory procedure. 

Streptolysin-O antigen recovered from the 
liquid medium which Group streptococci have 
grown actively for hours. Since the antibody, anti- 
streptolysin-O, present the serum least 
percent individuals who have had in- 
fections, the antigen streptolysin-O can used 
test for the presence this antibody. 

The determination the AST patients suspected 
rheumatic fever valuable diagnostic aid, the 
AST high percent the cases rheumatic 
fever and repeated low AST fairly good evidence 
that there not active primary rheumatic fever. 

Detailed information the laboratory procedures 
for use streptolysin-O available pamphlet form 
from the Cutter Laboratories, Berkeley. 
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Earthquake Damage Kern Hospitals 
Affects Construction Allocations 


After carefully considering the effect earth- 
quakes which occurred Kern County during July 
and August, structurally destroying Kern County 
General and Mercy Hospitals, the department and the 
State Advisory Hospital Council September 5th 
allocated major portion federal funds for hos- 
pital construction that area. accordance with the 
policies and principles the Hospital Survey and Con- 
struction Program, was the recommendation the 
council and the department that recognition given 
the existing situation, and that modification 
the state plan which previously was approved the 
Health Service adopted and recom- 
mended the Surgeon General for consideration. 
Modification the state plan for hospital construc- 
tion, meet the Kern County situation, changed the 
priority position the Bakersfield area from twenty- 
fourth third the consideration allocations. 

Federal funds totaling $2,076,349, out the $2,- 
500,000 California received for this fiscal year, were 
allocated three Bakersfield hospital projects 
follows: 


Kern County General Hospital, Bakersfield, $1,- 
003,426, for reconstruction 150 beds and for 
technical facilities for both the new units and for 
the 150-bed wing undamaged the earthquake. 

Merey Hospital, Bakersfield, $425,947, for recon- 
struction beds and for technical service facili- 
ties for both the new unit and the 62-bed undamaged 
wing. 

Greater Bakersfield Memorial Hospital Association, 
Bakersfield, $646,976, for construction new 
103-bed hospital. 


Two other projects were approved for allocations 
follows: 
Southern Inyo Hospital District, Lone Pine, $96,- 
557.33, for construction new 18-bed hospital. 
Sonoma County Hospital, Santa Rosa, $239,261, for 
construction 100-bed chronic unit. 


funds were available this year for health center 
construction. 

Funds for the private hospitals, Mercy and Greater 
Bakersfield Memorial, provide one-third the con- 
struction costs, with the other two-thirds provided 
locally. The three public institutions will receive state 


matching funds for one-third the total cost 
tion the federal allocation and will provide 
locally. 


The two-day meeting the Advisory 
Council provided opportunity for 
appear and present additional information 
their projects. The department currently 
applications for hospital construction funds 


with estimated construction costs totaling 


National Crippled Children’s Society 
Meets F., October 26-29 


Human Resources’’ will 
theme the twenty-ninth annual convention 
National Society for Crippled Children and 
held San Francisco’s Fairmont Hotel, 
ber 26th-29th. The convention will mark the 
anniversary the national society. 

Nationally recognized authorities all 
fields related the handicapped will participate 
program, with hundreds volunteers and 
workers this field expected attend. 
Geiger, nationally known leader work for 
children for more than years, will preside 
four-day meeting. 

The convention, which will feature general 
during the morning and seminars for 
workers special fields the afternoon, will 
open Monday, October 27th. film theater 
newest motion pictures subjects relating 
handicapped will presented following the 

Among the more notable presentations will 
concerning the emotional and social problems 
teen-age cripple, accident prevention among 
and employment the handicapped. 
from the May Morrison Center for 
San Francisco. Outstanding leaders the 
palsy field will take part parents’ institute. 
nars rehabilitation and special education are 
scheduled. 


Further information may obtained from: 


California Society for Crippled Children 
251 Kearny Street, Room 703 
San Francisco, California 
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